. ' FILED
2004 FOR PROFIT CORPORATION « .. . Apr 23,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # J09596

1. Entity Name
ARTHUR LIEBLING, P.A.

Principal Place of Business Mailing Agdress
146 TIGHTH AYENUE NORTH 146 TIGHTH AVENUE NORTH
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34635  US

T

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T N Romiei For

59-2653686 Not Applicable
5. Certificate of Status Desired | E.s"g?ql:dﬂ'WI

®. Nama and Addrass r;;f‘(:urrnnl Rﬁgmnr‘d Agent'

?L%Bé‘é‘ﬁ-kﬁiﬁ?z‘iﬁe NORTH DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

9. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed 0 prried nime of ragrieted agent and tue d appheable. {NCITE: Reguatered Agent sgnature requred when rensiaten) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  AddedioFees i ii_iE"!ﬂfH“ii .;,&5 {1,::
i Jflﬁ:;’l-)_ﬁ - ?"ﬂ:ﬂ-!‘“n |I" PR B JOUE ¥ sl e T T
10. OFFRCERS AND DIRECTORS i RIS G D S N 2 S DI PR RN
TriLg PsT
NAME LIEBLING, ARTHUR

STREETADDRESS | 146 EIGHTH AVENUE NORTH
cry-ST-2P SAFETY HARBOR, FL 34695

TITLE vD

NAME LIEBLING, ARTHUR

STREET ADDAESS | 146 EIGHTH AVENUE NORTH
CTY-ST-2P SAFETY HARBOR, FL. 34695

WIE
NAME

e s - DO NOT WRITE

" iN THIS SPACE

RAME
STREET ADRESS
CITY-51-29

THLE

NAME

STREET ADDRESS
cry-ST- a8

TILE

HANE.

STREET ADORESS
CITy.ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information
indicaled on this report of supplemenial report is true and aceurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or jfustee empowerad to execule this wport as required by Chaptes 807, Florida Statutes, and that my name appears in Block 10 of Block 11§
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: ARTHYR L1ENCi~G Y-do-ctf 727 75C:1 704

:
MGNATURE ANG TYPED ?A PRRITED NAME OF SIGING OFRCER O DIRECTOR Daytie Fhone ¥

V4



